. No. 2
-12-45
5-17.39

x47070

DEPARTMENT OF CO

AR SER S Toag

MMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Nouwciweriimnceeeoce.

STANDARD CERTIFICATE OF DEATH o rite o 3ORID

. 2y 843

-
Registrar's No.

Registration District No.mieeessens m

1. PLACE OF DEATH:
(o) County.

Q.72

V.

(#) City or town

P

L At—

el

ar nul.udn city or Town limits, writa "RURAL" ond pame of township)

-(i)—%m of hospital 0724&17 /000

In this community

(If not in hogpital or iu.mmhn, writo street ntmber or location)

(d) Length of stay: In hospital or lnstitution

32 y#s
Fd

(Specifly whatber

yetrs, months or days)

.t

2. USUAL RESIDENC.E OF BECEASED: ‘ D"&’ﬂ)
(a) State..... gLl %) County....... A 7

() City of town Jf M ?
(lroumda ¥ or town limits, nte R Q
() Street JB—",./!/IU ........ drgm. Wbl /%7{4

(If rural, give Jocation}

r
(¢) Citizen of foreign country? /y [ {Yes or No)

If yes, name country

Sfm pRINT  pchilles geiri

3, (b) If veteran,

name war.

3. {¢) Social Security

No.

.

. Male d

-

5. Colo /;( 6. (@) Single, widowed, married,

divorosd. 3.4 lif./-(_-dB

6. (b) Name of husband or wife..___ ... 6. {¢) Age of husband or wife if
/ 11—, - ]
7. Birth date of deceased U, I
(MonLhk) (Duy) {Year)

MEDICAL TIFICATION

20, DATE OF DEATH: Month _**

that I !ast sawh . aliveon
and that death occurred on the d te and hour atated above

Immediate cause of death. .

/(/

WRITE PLAINLY;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MOTHER FATHER

9. Birthplace......

11, Industry or business.

12. Namew.. oo’
13. Birthplace

15. Birthplace.

{ 14. Malden name

//nvq

16. (a) Informant

/ 3 3: Ma-ﬁ/l’-c

{Buarial, cremating,

45

—

® AddB
17. @) —. U&lAL_., .......... (%) Date therfoi.

or removal)

© Plaoebu.na.l or cremation . I'A VAR
18. (QJ‘ S.lgnnﬁ:rc of fnh.éral ﬁ L‘-

Address__ L/ 50

19. ___SEP_M_
@ {Dats received bocal renﬂniw

"??Z..ra&ﬁwg

L/ LZ‘IR_
f Som? 1.

Months Days If less than one day Thue to (o
" y.
min *
Pue to -—M bl - .
wan. um.,) (Suu or !mlgx#u;;;i_-
Other conditions.. . .
10. Usual occupation..— ' d JAR ittt {include pregnancy gfithin 3 monﬂu of du&%
o ..| PEYSICIAN
” Major findings: . L. LN
9'/,{{(/‘/ - Of operations......- . Undérl[ne
r ¥
v Haly the cause to
{City, town, or county} {Stale or !'ner munl-ry)y Of autopsy ahouid be
ol L N Bta-
J I tistically.
- ‘“‘%— ----------- 22, If death was due to external causes, fill in the following:
(Clly, lown, or, {Stats or for: country)

{g) Accident, suticide, o homlicide (specify)

(b} Date of occurrence

_-s

{) Where did injury occur? -
{City or town) (County)
{d) Did injury occur in or about homte, on farm, in industrial place, in pubhc plaoe?

(Specily typa of place)
“While at work?ooomee oy (2} L‘Ienns of [mury ....’_}_.._...._..____...

{M.D,or ot.h:r)_____.

W% | % : ﬁ_ 7

(Licensed Embolmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

Signed.. ...................... / M

Licensed Embaimer : 94 2 7/7

working under my personal supervision.

.- : P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




